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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

W Officeholder, Candidate Controlled Committee
State Candidate Election Con'mittee

O Rucall
(Also Cotrplele Part 5)

[1 Geneal Purpose Committee
Stronsored
Stnall Contributor Committee
O Pulitical Party/Central Committee

d Primarily Formed Ballot Measure:
Committee
O Controlled

Sponsored
(Also Ciimplete Part 6)

O Primarily Formed Candidate/

Officzholder Committee
(Also C implete Part 7)

2. Type of Statement:

(] Preelsction Statement
4 Semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)

1 Amerdment {Explain below)

] Quarterly Slatement
O Special Odil-Year Report

. . 1.D. NUMBER
3. Commiltee Information Treasurer
1367027 (s)
COMMITTEE NAME (OR CANDIDATE’S NALIE IF NO COMMITTEE) NAME OF TRIASURER
Karleskint for City Council 2016 Elizabett Karleskint
MAILING ADDRFSS
STREET A'DRFSR /NN P 1 ROX) CITY STATE ZIP CODE AREA CODE/PHONE
p Lincoln CA 95648
CITY STATE  ZIP CODE ARFA CODE/PHONE NAME OF ASEISTANT TREASURER, IF ANY
Lincaln CA 95648
MAILING AIIDRESS (IF DIFFERENT) NO. AlID STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONI- CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL FAX/ E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
campaign2016@karleskint.com campaigin2016@karieskint.com
4, Verification
I have used all reasonable diligence in preparing and reviewing tiis statement and to the beut of my knowledge the information contaihed herein ar.d in the attachied schedules is true and complete. |
certify unclar penalty of perjury under lhe laws of the State of California that the foregoing is “rue and correet. / ’ )
Exenuted on

Date —F / S‘gnature c{ Tréasurer pr Assistant Treasurer
/ Y <o s

" Siyoauie of fontrolhng?]'fcheholder Candi:late, State Measure Proponent ar R spansible Officer 61 Sponsor

Exe:uted on

Exe:cuted on

Date

Executed on

By

Date

By

Signature of Contraling Oficeholder, Candidate, State Measur: Proponent

SCANNED

Signature of Controlling Oticeholder, Candidate, State Measurs Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@{wpc.ca.gov (866/275-3777)

www.fppc.ca.goy
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5. Officehulder or Candidate Controlled Committee 6. Primarily Formed Ballot Measi:ire Committee

NAME OF (JFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Dan Karleskint ,

OFFICE SCG'UGHT OR HELD (INCLUDE L)CATION AND DISTRICT NUNIBER IF APPLICABLE) ) BALLOT NO. )R LETTER JURISLIICTION [] SuPPORT

. . OPPOSE
City Council _ _|Dyoepo
RESIDENT/AL/BUSINESS ADDRESS (N7). AND STREET) CITY STATE ZIP
. Identify the iontrolling officeholder, ¢andidate, or state measurs proponent, if any.
Lincoln, CA 95648

NAME OF OF “ICEHOLDER, CANDIDATE, C1 PROPONENT

Related Committees Not Included in this Statemant: List any committees

not incluaad in this statement that ary controlled by you or are primarily formed to receive OFFICE SOU(HT OR HELD
contributions or make expenditures vn behalf of yaur candidacy.

DISTRICT NO. IF ANY

COMMITTE E NAME 1.D. NUMBER
7. Primarily Formed Candidate/Cifficeholder Commitiae List names of
NAME OF “REASURER : COMTROLLED COMMITTEE? officeholder,s) or candidate(s) for whicl, this committee is primaril:s formed.
Clyes [no ‘ . _ ;
SOV TE S ADDRESS STREE T ADDRESS (NG F.0-BOX) NAME OF OFFICEHOLDER OR CANDIDATE: OFFICE SOUGHT OR HELD [] suppoRT
[ opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE: NAME OF OFFFICEHOLDER GR CANDIDATE - OFFICE SOUGHT OR HELD
] supPORT
: {1 opPosE
COMMITTEE NAME 1.D. NUMBER , : '
NAME OF OFFICEHOLDER GR CANDIDATE: OFFICE SOUGHT OR HELD
1 suPPORT
1 opposE
NAME OF “"REASURER COMTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[l ves I no ] opPOSE
COMMITTE & ADDRESS STREE| ADDRESS (NO P.O. BOX) .
CITY " STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/201¢)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement Amounts. may be rourided __ SUMMARY PAGE

Summai"y Page to whole dollars. Statement sovers period
01/01/2018
from .
16/30/2018 3 3
SEE INSTRUCTIONS ON REVERSE _ _ A through . Pagn of
NAME OF FILE: " 1.D. MUMBER
Elizabeth Karleskint 1387027
- . Column A Column B Calendar Year Summary for Candidates
Contribulions Received (FROM ATTAC. 125 SCHEBULES) OTALTS At Running in Both the Stite Primary and
0.00 0 General Elections
1. Monetany Contributions .......coo..ove. oo e Sche:ule A, Line3  $ . % . 11 through &30 1 10 Date
2. Loans RECOIVE............couueueeceeumreone e R Sche: Jule B, Line 3 0.00 : 20, Contributi
. wontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS ... R AddLines1+2  § 000 0 Received  § $
4. Nonmonctary Contributions w Schéilule C, Line 3 taud 0 21. Expenditures
5. TOTAL C:ONTRIBUTIONS RECEIVED................ AldLines3+4  $ 0.00 0 e $ $
Expenditiusres Made Exjpenditure Limit Suminary for State
6. Payments Made...........ooooooov..... ceveeereers SChO WG E, Line 4 $ 0.000. g : 0 | candidates
FAR W1y VT Schéilule H, Line 3 0.00 0.00 22 Cumulative E o
2. Cumulati sendit ade*
8. SUBTOTAL CASH PAYMENTS ..o AldLines6+7  $ 0.000 0 (F Subjoct to Vot 1y Expeoniaare Lot
9. Accrued ixpenses (Unpaid Bills) . Schidule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmon: tary Adjustment , Schewtule C, Line 3 0.00 0.00 (mmy/ddlyy)
1. TOTAL EXPENDITURES MADE..................coco. AddLiess+9+10 $ 0.00 s o 1_ 4 / $
Current Cash Statement _— $
12. Beginning) Cash Balance ............... oo, Previous Summary age, Line 16  $ 1083 To calcuiate Column B,
13. Cash RELEIPLS .........ccococcuvsmsneenenss vnvrnnesnsmreneresnsiess CoOlm A, Line 3 above 0.00 ,?\(id ?r']“(' Jnts in CC::';";n
. 0 the “orrespondin *Arri i i ti av b di
14. Miscellarisous Increases to Cash .............. eeeeerans Schedule 1, Line 4 0.00 amounts: from Column B re&,;ig?,:%ﬁﬁ,ﬁ:%l_on Medasl it bl
- _ 0.00 of your I st report. Some
15. Cash Payments ........o.ooovoevemeerr .. Column A, Line 8 above < | amounts: in Column A may
16. ENDING CASH BALANCE .................cidd Lines 12 + 13 + 14, then subtract Line 15 $ 1083 bﬁ n?gzla:f: ve ngures Lhat
shoula 13 subtracted from
If this is a iermination statement, Line 16 must be zero. previous period amounts. If
this is thi: first report being
. . filed for “is calendar year,
17. LOAN GLIARANTEES RECEIVE ) ..o N Sche:dule B, Part2 $ . only carr/ over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘;_“"i’s 2,7, and 9 (if
18. Cash Equivalents......c....ccooooeeveeeerocoeree, See instructions on reverse  $
19. Outstanding Debts............occoveceeen.eee. Add Line 2 + Line 9 in Ctlumn B above  $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@+ppc.ca.gov (866/275-3772')

www.fppc.ca.goy



